Kazmi's systemic review 1 concludes on the positive influence of the computer use on the biomedical aspect of the consultation interaction, and the adverse effect on the psychosocial dimension. It broaches concerns about the availability of highquality studies focusing on the doctor-patient interactions. However, there are visible limitations associated with the search strategy employed, which indeed can be considered as a common challenge for reviews in this field of interaction research involving doctor, patient, and computer.
capTuRing liTERaTuRE abouT THE 'TRiadic' RElaTionsHip
The UK made the earliest, and in many ways most significant contribution to this field. The common theme in the literature is to describe the 'triadic' relationship, which views the interaction as a three way, not just the sum of three dyadic interactions. The term 'Triadic' was first coined in 1996, 4 and based on UK research. The UK has also been the source of two of the largest studies (in terms of consultations) that have laid significant foundations to the literature, one by being the first to provide a comprehensive categorization of behaviours, 5 and the second by examining the influence of the other players (in particular different computer systems). 6 The other large study is Australian, and further defined frameworks. 7
Commentary
Cite this article: Pearce CM, Kumarapeli P, de Lusignan S. Effects of exam room EHR use on doctor-patient communication: a systematicwEaknEssEs of kEywoRd sEaRcHing sTRaTEgy That these studies could be missed in a comprehensive review is not so much puzzling, but an artefact of one of the dilemmas that haunt health informatics in general, and the interaction research specifically, which is the keyword-searching-process that is used in much academic research. This could be attributed to both mechanics and knowledge elements of the search. When using search terms, their synonyms and related terms, care need to be taken to comprehend their position within the literature databases, the way in which indexing of the literature might have been carried out, and the subject headings and keywords used. For example, medical subject headings (MeSH) used in MEDLINE and Emtree headings may represent similar concepts in different terms. 8 Use of search terms like 'professional-patient relations' or 'attitude to computer', or use of facilities provided in databases to use wildcards, or proximity operators, such as 'near' (e.g., patient near doctor) could have increased comprehensiveness of the search strategy in this paper. Such mechanical tuning of the search is important when exploring an area like consultation interactions, where the role or position of each 'actor' (doctor-patient-computer) could vary based on how they have been defined within each study. Similarly, inclusion of literature associated with out-patient settings could have been supplemented by combining keywords like 'general practice' OR 'family practice' where the influence of electronic health record (EHR) use on human-human interactions is mostly visible.
inTERnaTional consEnsus on REpoRTing sTudiEs abouT THE docToR-paTiEnT-compuTER inTERacTion
The second area of significance highlighted by the review is the need for this research area to move to the next level and report the impact and outcome of this triadic (doctorpatient-computer) relationship. Patient centred medicine has already moved on to look at outcomes, 9 it is time for triadic research to do the same. The initial studies where simple, observational studies that attempted to classify, 5,10 and later theorise about the triadic relationship. 11,12 Subsequently studies reported specific sections of the interaction, such as types of consultations, 13 physical layout, 14 the beginning, 15 the patient viewpoint, 16 and the roles of different software systems. 6, 17 Reviewing this paper has resulted in an international consensus on a framework for reporting studies in this domain, and to move the research on this topic to the next level, exploring outcomes and answering the 'so what' question. 18 
conclusion
This review has drawn useful conclusions from the search terms used. However, it is limited by its choice of search terms. Future research in this domain should include general practice and terms that identify studies of the triadic doctorpatient-computer interaction.
